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TRANSACTIONS OF THE PATHOLOGICAL 
SOCIETY OF PHILADELPHIA. 


November 14th, 1839. 
The President, Dr. Geruarp, in the Chair. 
Dr. Stine presented a specimen of 
Strangulated Hernia, 
and read the following account of the case: 


S. S., et. 58, a tailor, of temperate habits, has 
had a small elastic tumour of the right groin for 
about two years; it gave him no trouble till re- 
cently, A 5 could be reduced at pleasure. He 
can assign no probable cause for its appearance 
other than the habitual constipation and the 
cross-legged posture common to persons of his 
trade. About the end of September last, he 
complained of a pain in the right groin, to his 
wife, who was then, for the first time, aware of 
the existence of any tumour in that part. The 
pain lasted but a few hours, and disappeared 
without any interference. S. then continued 
well until the morning of the 30th of October, 
when, being at his work, he suddenly felt a sharp 
and severe pain in the inguinal tumour, Sup- 
posne the pain to be colic, he went to stool, and 

ad a slight passage, but without marked relief. 
He, however, continued to work with some diffi- 
culty until a little before his usual hour of leav- 
ing off, and hastened home, The pain now grew 
doubly severe, so much so that a physician was 
called in, who, according to the patient’s subse- 
quent declaration, pronounced that he had a rup- 
ture, and then ordered a dose of castor oil with a 
small white powder, having done which, he re- 
tired. This prescription procured no abatement 
of the symptoms, and no passage from the bow- 
els took place ; shortly after, vomiting came on, 
the matter rejected being principally stercora- 
ceous. This condition continued during the 
whole night, while the patient was gradually 
becoming weaker, and his sufferings more vio- 
lent. hen morning came, the physician re- 
turned, and having found that an enema did not 
succeed in evacuating the bowels, directed the 
patient to be carried to the hospital, where he 
arrived about half past 9, A. M., on the 31st of 
October. 


He lay, when I saw him, upon his right side. 
his knees drawn up, and his body curved towards 
them; he groaned deeply; his eyes were dull, 
his countenance haggard, his features contracted 
and livid; his extremities cold; his abdomen 
hard and moderately tumid. He was pulseless 
at the wrists, and referred his pain to the left 
hypochondrium and right groin. In the latter 
place, over the spermatic cord, there was a tu- 
mour about as large as an English walnut, elas- 
tic, moveable, and, in part, disappearing under 
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pressure. ‘The abdominal ring could be distinct- 
ly felt, and an irregular body lying over its lower 
margin. Some wine and water, with thirty drops 
of laudanum, were ordered, and a warm bath, 
After remaining in the bath for twenty minutes, his 
extremities felt as warm as the trunk; on leaving 
the water he fainted, and discharged from the 
rectum about a gill of yellow liquid feces, On 
coming to himself, about two minutes afterwards, 
he was able to articulate faintly, but the pulsa- 
tions of the radial artery were still impercépti- 
ble. Some more wine and water were adminis- 
tered, and he swallowed the mixture without 
difficulty. About 11 o’clock he was seen by Dr. 
Norris, then visiting surgeon of the hospital; 
his pulse might be felt pulsating faintly at the 
wrist. While preparations were making for per- 
forming the operation for strangulated hernia, the 
patient died. 


On examining the body, about four hours 
after death, the following observations were 
made. 


The tamour, in right groin, as before. The 
skin and superficial fascia were raised from the 
right iliac, inguinal and femoral regions, and 
the fibres of the cremaster muscles, found cover- 
ing the tumour with a beautiful net work. The 
hernial sac was opened, and about one fluid 
drachm of reddish serum discharged from it. An 
intestinal loop was then disclosed, a little more 
than two inches long, of a dark and equable lake 
colour, a shining surface, and without any gan- 
grenous points, The neck of the protruded fold of 
intestine was firmly embraced by the abdominal 
ring, and could not be withdrawn from it.* The 
cavity of the abdomen contained a considerable 
quantity of reddish serum, and the intestines 
were distended by fluid and gas. ‘The former in 
the ‘portion of small intestine, above the hernia, 
being of a grumous consistence, adherent to the * 
mucous membrane, and convertible, by alcohol, 
into a dense fibrinous coagulum. ‘The same is 
true of the matter contained in the loop without 
the abdomen. 


A 


This case adds one to the number already on 
record, going to prove the superior danger of 
small over large herniw. It is perhaps probable 
that, had the person at first called to the case, 
been aware of this fact, he would have pursued a 
more energetic course of treatment, than the 
mere exhibition of palliatives. Had he done so, 
the fatal issue might, in all probability, have 
been averted. 





* The epigastric artery passed on the inner side of 
the neck of the sac, and would not have been wound- 
ed by cutting upward from the stricture. 
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ESSAY ON THE VESICATING PROPERTIES OF THE WEEVIL. 








AN ACCOUNT OF A RECENT EPIDE- 
MIC OF SCARLATINA in Mercer and Ve- 
nango Counties, Pa, By E, W. Guizen, 
M.D. 

To the Editors of the Medical Examiner. 
GENTLEMEN,—My object in the present com- 

munication is to offer you an account of an epi- 
demic of scarlatina, which has been for some time 
prevailing in the eastern part of Mercer, and 
western part of Venango counties, in Pennsy)- 
vania, 

As usnal, the three varieties of the disease 
were presented, in different individuals, in many 
of the same families. So, likewise, in some the 
scarlet eruption was present, and in some it was 
wanting, though there was a greater proportion 
of general eruptive cases in this epidemic than 
is usual in epidemics of the disease in this re- 
gion. The malignant cases which I saw were 
rendered so, either by an attack of vomiting and 
purging, or by the use of too active emetics and 
cathartics. Some cases, which were ushered in 
by vomiting and purging, terminated fatally in 
twenty-four and forty-eight hours. Others put 
on all the characters of malignant scarlatina,— 
great prostration of strength; more or less coma; 
sma]! and frequent pulse; imperfect reaction; im- 
perfect appearance, and disappearance of the 
eruption; coldness of the extremities; extensive 
inflammation and ulceration of the tonsils, ex- 
tending up into the posterior nares, and dis- 
charging a thin coryza, which excoriated the 
parts; great precordial distress; countenance 
sunk, and lips purple. Some of these cases 
lasted six and seven days, 

I witnessed several of these cases which ter- 
minated fatally, which had been in progress four 
and five days when I was called into the neigh- 
bourhood, which is fifteen miles east of the bo- 
rough of Mercer, where I reside. The plan 
of treatment which I fixed upon, and which 
proved successful, in between forty and fifty 
cases, was mainly as follows:—In the malig- 
nant cases, attacked as above described, every 
effort was made to check the vomiting and 
purging speedily, by sinapisms to the stomach, 
feet, and legs, aqua ammonia, and warm brandy 
sling, camphor, and opium. As soon as this 
could be checked, and reaction was brought 
about, I commenced with small doses of calomel 
and ipecac., being careful not to produce nausea; 
at the same time I gave a tea-spoonful of a solu- 
tion of common salt, and an infusion of cayenne 
pepper, prepared by putting a teaspoonful of 
eayenne and two teaspoonsful of salt into a tea- 
cup full of boiling water, together with twelve 
drops of aqua ammonia, every two hours. Fora 
drink, I ordered cold water to be poured upon 
slippery elm bark, in which was dissolved a 
small quantity of nitre. This course I] pursued 


till the patient complained of a slight soreness of 
the teeth; the calomel and ipecac. were then 
discontinued, and small, but daily doses of 
cold-pressed castor oil, were ordered to be con- 
tinued till the stools, which were now very 
As a febrifuge, 


dark, should become natural. 





after the reaction was fully established, the sur- 
face was, as often as necessary to moderate the 
intensity of the heat, sponged over with cold wa- 
ter, Where any local determination appeared, 
as was often the case in the region of the sto- 
mach, the skin was slightly scarified, and the 
tartar emetic ointment applied. 

The same ointment was applied externally in 
the same way over the tonsils. These pustules, 
after twelve hours, were dressed with cabbage 
leaves, ‘The only thing to guard against in the 
application of the tartar emetic ointment over the 
tonsils, is the production of too deep sores, and 
consequent scars. 

In those cases in which the reaction was vi- 
gorous, the use of the cayenne was evidently 
hurtful. My practice in these cases was to give 
of calomel and ipecae. eaeh three grains, at bed- 
time, to be followed in the morning with castor 
oil,—and through the day, if the pulse was high, 
and the heat of the surface intense, I gave di- 
vided doses of ipecacuanha at intervals of one or 
two hours, till the patient vomited. The calo- 
mel and ipecac, I continued till the gams were 
touched, or the fever abated. The ipecac. and 
castor oil were used daily till all evidence of 
fever disappeared. 

‘lhe tartar emetic ointment, or the Croton oil 
to pustulate, was applied over the tonsils, in 
every variety, and always with immediate relief 
to the throat, It appeared to me that the cayenne 
and salt were useful only in the malignant cases, 
and those cases in which it evidently kept up a 
perspiration ; in all other cases, especially where 
the action was vigorous, it evidently increased 
the pain and inflammation of the throat, and in- 
deed aggravated every symptom. 

In fine, the whole object was to preserve a 
medium of action, and correct the secretions. 
The internal use of the tartar emetic, to any ex- 
tent, was most injurious. The spongings with 
cold water were frequently attended with the 
happiest effects in allaying that restlessness pro- 
duced by the heat and eruption upon the surface. 

Mercer, Pa., September 24th, 1839. 





On the Vesicating Properties of the Weevil. Ex- 
tracted from the Inaugural Essay of Wm, M. 
S. Riptey, M. D., of North Carolina, 

I propose offering to the consideration of the 
Medical Faculty of the University of Pennsyl- 
vania, the results of some experiments made by 
me for the purpose of ascertaining the vesicating 
powers of an insect, commonly known by the 
name of Weevil, and in Natural History by that 
of Calandra granarta, 

A poleotibe description of this small insect 
may be found in the 12th volume of the Ency- 
clopedia Americana, under the head of Curculis, 
It is best known in the south from the great 
havoc it produces among crops of wheat and 
other souk grain, Its ravages are not confined 
to the grain while maturing, but even after it is 
harvested the farmer encounters the greatest 
difficulty in expelling this intruder from his gra- 
naries, 
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‘The Calandra granaria is a native of Europe, 
whence it has probably been introduced inte this 
country inthe grain which has been from time to 
time imported. Immense quantities of the in- 
sect are now found in the southern parts of the 
United States; and its devastating influence is 
felt in all those sections in which grain is the 
chief article of cultivation. It may generally be 
found, in swarms, in beds of wheat, corn, rye, 
or oats, and more especially when the grain is 
garnered in warm barns, which have been in 
use for some length of time. It is not to be 
seen in the open air in autumn or winter, as it 
goes into winter quarters early in the fall, and is 
not out again until late in the ensuing spring. 

** In the fall of 1836, in the State of North 
Carolina, the author was overlooking some ne- 
groes, who were stirring and removing a quanti- 
ty of wheat from one granary to another. This 
occasioned much disturbance among the insects. 
The weevil, in seeking a place of refuge, would 
alight, indiscriminately, in every direction, and 
particularly upon the bare necks and hands of 
the persons engaged in removing their beds. 
The negroes would either brush them away or 
erush them upon the surface. I noticed, on the 
subsequent day, that all those who had been thus 
engaged, were much spotted and blistered upon 
the parts of their bodies which had been exposed, 
This induced me to inquire of them the cause of 
the peculiar appearance, when one of the most 
intelligent of them informed me that it was a ne- 
cessary consequence of thrashing, or otherwise 
interfering with wheat after it had been garnered. 
Being rather incredulous, I made some inquiries 
of intelligent farmers, who informed me that it 
was a fact which they had Jong noticed, but 
could not account for. 

‘‘ Having determined to investigate the affair, 
I made some experiments with the insects, and 
found that, upon being crushed upon the naked 
skin, they had the effect of producing vesications 
to a considerable degree. I also found that the 
effect was greatest immediately at the spot where 
the insect was crushed, and that the more equally 
the resulting fiuid was diffused over the surface, 
the less was the injury done to the skin. These 
facts induced me to try the effieaey of the weevil 
as a vesicating ayent, 

‘‘ Having collected some of the insects, and 
exposed them to the sun’s rays, for the purpose 
of drying them, 1 prepared them into a cerate, 
according to the directions of the United States 
Pharmacopoeia for ** Ceratum Cantharides.”’ A 
portion of this preparation I presented to my pre- 
ceptor, Dr. James Ridley, with the request that 
he would employ it on the first opportunity, and 
inform me of the result. In a few days an op- 
portunity was offered, and the cerate made from 
the wervils was substituted for the ordinary 
blistering cerate made with Spanish flies. It 


was found to produce identically the same effect 
as the latter, causing in a short time redness of 
the part, and in the course of a few hours, full 
vesication, without any symptoms of strangury. 
Since the time above adverted to, the author 





has had it in his power to employ the remedy 
only once; and, in this instance, it was desirable 
to obtain only its rubefacient action, The appli- 
cation was made over the epigastrinm, and the 
effect desired was produced in a few hours. 
From these facts it may be inferred that the 
therapeutical operation of the weevil, as an ex- 
ternal remedy, is the same as that of the Spanish 
or potato fly. Itsinternal use may also be found 
identical, but the author has yet made no trials 
with it in this way. He only wishes to call at- 
tention to the subject, as it certainly presents an 
ample field for investigation, and may lead to 
curious if not useful results, 

“The only difficulty attending the investiga- 
tion is that of taking the insects without injuring 
them, as upon this depends their efficiency as a 
remedy. ‘The best method is to build up a large 
fire in the barn in which they may reside, when, 
if aroused from their beds in the grain and ere- 
vices of the granary, they will assemble in 
swarms towards the centre of the building, im- 
mediately over the fire, and will then fall down, 
either from the effects of the heat or from suffo- 
cation. After this, they may be collected and 
exposed for drying to the sun’s rays. For use, 
they may be powdered, and treated precisely as 
the Spanish fly, in the preparation of the blister- 
ing cerate,”’ 


Extract from a Letter of Dr. Ridley, to Prof. Wood, 
of this City, dated Columbus, Georgia, Novem- 
ber 3d, 1839. 


‘‘ Since obtaining my degree, | have continued 
to use the cerate made from the Calandra grana- 
ria, and it gives me much pleasure to assure you 
that my expectations have been even surpassed, 
I am so fully convinced of its superiority as a 
vesicative agent over that prepared from the 
Spanish or potato fly, that | have adopted it in 
my practice, to the almost entire exclusion of 
the cerate in common use. My opinion is sup- 
ported by numerous practitioners who have no- 
ticed its effects, and pronounce their preference 
for it over any other vesicating ointment they 
have ever used, It will produce a blister sooner 
than any other ointment, without those distress- 
ing symptoms so commonly attendant upon the 
action of cantharides.” 








BIBLIOGRAPHICAL NOTICES. 

‘«‘ Des Préparations @argent et de leur utilité dans 
le traitement des maladies Vénériennes, Par 
Aprien Sicarp, Docteur en Medecine, &c. &c. 
Montpellier: 1839. 8vo,, pp. 84.” 

On the Preparations of Silver, and their Efficacy 
in the Treatment of Venereal Diseases, By 
Aprien Sicarp, M. D., &c. &c. Montpelier: 
1839. 8vo., pp. 84. 

AN impartial review of the Essay of Mr. Serre 
published on the subject under consideration, and 
an analysis of several cases treated by silver, 
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AN ACCOUNT OF A RECENT EPIDE- 
MIC OF SCARLATINA in Mercer and Ve- 


nango Counties, Pa, By E, W. Guizen, 

M.D. 

To the Editors of the Medical Examiner. 

GENTLEMEN,—My object in the present com- 
munication is to offer you an account of an epi- 
demic of scarlatina, which has been for some time 
prevailing in the eastern part of Mercer, and 
western part of Venango counties, in Pennsy!- 
vania, 

As usnal, the three varieties of the disease 
were presented, in different individuals, in many 
of the same families. So, likewise, in some the 
scarlet eruption was present, and in some it was 
wanting, though there was a greater proportion 
of general eruptive cases in this epidemic than 
is usual in epidemics of the disease in this re- 
gion. The malignant cases which I saw were 
rendered so, either by an attack of vomiting and 
purging, or by the use of too active emetics and 
cathartics. Some cases, which were ushered in 
by vomiting and purging, terminated fatally in 
twenty-four and forty-eight hours. Others put 
on all the characters of malignant scarlatina,— 
great prostration of strength ; more or less coma; 
smal]! and frequent pulse; imperfect reaction; im- 
perfect appearance, and disappearance of the 
eruption ; coldness of the extremities; extensive 
inflammation and ulceration of the tonsils, ex- 
tending up into the posterior nares, and dis- 
charging a thin coryza, which excoriated the 
parts; great precordial distress; countenance 
sunk, and lips purple. Some of these cases 
lasted six and seven days, 

I witnessed several of these cases which ter- 
minated fatally, which had been in progress four 
and five days when I was called into the neigh- 
bourhood, which is fifteen miles east of the bo- 
rough of Mercer, where I reside. The plan 
of treatment which I fixed upon, and which 
proved successful, in between forty and fifty 
cases, was mainly as follows:—In the malig- 
nant cases, attacked as above described, every 
effort was made to check the vomiting and 
purging speedily, by sinapisms to the stomach, 
feet, and legs, aqua ammonia, and warm brandy 
sling, camphor, and opium. As soon as this 
could be checked, and reaction was brought 
about, I commenced with small doses of calomel 
and ipecac., being careful not to produce nausea; 
at the same time I gave a tea-spoonful of a solu- 
tion of common salt, and an infusion of cayenne 
pepper, prepared by putting a teaspoonful of 
c e and two teaspoonsful of salt into a tea- 
cup full of boiling water, together with twelve 
drops of aqua ammonia, every two hours. Fora 
drink, I ordered cold water to be poured upon 
slippery elm bark, in which was dissolved a 
small quantity of nitre. This course I pursued 


till the patient complained of a slight soreness of 
the teeth; the calomel and ipecac. were then 
discontinued, and small, but daily doses of 
cold-pressed castor oil, were ordered to be con- 
tinued till the stools, which were now very 
dark, should become natural. 


As a febrifuge, 


| hurtful. 





after the reaction was fully established, the sur- 
face was, as often as necessary to moderate the 
intensity of the heat, sponged over with cold wa- 
ter. Where any local determination appeared, 
as was often the case in the region of the sto- 
mach, the skin was slightly scarified, and the 
tartar emetic ointment applied. 

The same ointment was applied externally in 
the same way over the tonsils. These pustules, 
after twelve hours, were dressed with cabbage 
leaves, ‘The only thing to guard against in the 
application of the tartar emetic ointment over the 
tonsils, is the production of too deep sores, and 
consequent scars. 

In those cases in which the reaction was vi- 
gorous, the use of the cayenne was evidently 
My practice in these cases was to give 
of calomel and ipecac. eaeh three grains, at bed- 
time, to be followed in the morning with castor 
oil,—and through the day, if the pulse was high, 


jand the heat of the surface intense, I gave di- 


vided doses of ipecacuanha at intervals of one or 
two hours, till the patient vomited. The calo- 
mel and ipecac, I continued ti?! the gams were 
touched, or the fever abated. The ipecac. and 
castor oil were used daily till all evidence of 
fever disappeared, 

‘lhe tartar emetic ointment, or the Croton oil 
to pustulate, was applied over the tonsils, in 
every variety, and always with immediate relief 
to the throat, It appeared to me that the cayenne 
and salt were useful only in the malignant cases, 
and those cases in which it evidently kept up a 
perspiration ; in all other cases, especially where 
the action was vigorous, it evidently increased 
the pain and inflammation of the throat, and in- 
pret aggravated every symptom. 

In fine, the whole object was to preserve a 
medium of action, and correct the secretions. 
The internal use of the tartar emetic, to any ex- 
tent, was most injurious. The spongings with 
cold water were frequently attended with the 
happiest effects in allaying that restlessness pro- 
duced by the heat and eruption upon the surface. 

Mercer, Pa., September 24th, 1839. 





On the Vesicating Properties of the Weevil. Ex- 
tracted from the Inaugural Essay of Wm, M. 
S. Riptey, M. D., of North Carolina, 

I propose offering to the consideration of the 
Medical Faculty of the University of Pennsyl- 
vania, the results of some experiments made by 
me for the purpose of ascertaining the vesicating 
powers of an insect, commonly known by the 
name of Weevil, and in Natural History by that 
of Calandra granarta, 

A scientific description of this small insect 
may be found in the 12th volume of the Ency- 
clopedia Americana, under the head of Curculis. 
It is best known in the south from the great 
havoc it produces among crops of wheat and 
other dank grain, Its ravages are not confined 
to the grain while maturing, but even after it is 
harvested the farmer encounters the greatest 
difficulty in expelling this intruder from his gra- 
naries. 
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“The Calandra granaria is a native of Europe, 
whence it has probably been introduced inte this 
country inthe grain which has been from time to 
time imported. Immense quantities of the in- 
sect are now found in the southern parts of the 
United States; and its devastating influence is 
felt in all those sections in which grain is the 
chief article of cultivation. It may generally be 
found, in swarms, in beds of wheat, corn, rye, 
or oats, and more especially when the grain is 
garnered in warm barns, which have been in 
use for some length of time. It is not to be 
seen in the open air in autumn or winter, as it 
goes into winter quarters early in the fall, and is 
not out again until late in the ensuing spring. 

** In the fall of 1836, in the State of North 
Carolina, the author was overlooking some ne- 
groes, who were stirring and removing a quanti- 
ty of wheat from one granary to another. This 
occasioned much disturbance among the insects. 
The weevil, in seeking a place of refuge, would 
alight, indiscriminately, in every direction, and 
particularly upon the bare necks and hands of 
the persons engaged in removing their beds, 
The negroes would either brush them away or 
erush them upon the surface. I noticed, on the 
subsequent day, that all those who had been thus 
engaged, were much spotted and blistered upon 
the parts of their bodies which had been exposed. 
This induced me to inquire of them the cause of 
the peculiar appearance, when one of the most 
intelligent of them informed me that it was a ne- 
cessary consequence of thrashing, or otherwise 
interfering with wheat after it had been garnered. 
Being rather incredulous, I made some inquiries 
of intelligent farmers, who informed me that it 
was a fact which they had Jong noticed, but 
could not account for, 

‘‘ Having determined to investigate the afiair, 
I made some experiments with the insects, and 
found that, upon being crushed upon the naked 
skin, they had the effect of ae vesications 
to a considerable degree. I also found that the 
effect was greatest immediately at the spot where 
the insect was crushed, and that the more equally 
the resulting fiuid was diffused over the surface, 
the less was the injury done to the skin. These 
facts induced me to try the effieaey of the weevil 
as a vesicating agent. 

‘‘ Having collected some of the insects, and 
exposed them to the sun’s rays, for the purpose 
of drying them, 1 prepared them into a cerate, 
according to the directions of the United States 
Pharmacopeia for ** Ceratum Cantharides,’’ A 
portion of this preparation I presented to my pre- 
ceptor, Dr. James ce by with the request that 
he would employ it on the first opportunity, and 
inform me of the result. In a few days an op- 
portunity was offered, and the cerate made from 
the weevils was substituted for the ordinar 
blistering cerate made with Spanish flies. It 
was found to produce identically the same effect 
as the latter, causing in a short time redness of 
the part, and in the course of a few hours, full 
vesication, without any symptoms of strangury. 
Since the time above adverted to, the author 








has had it in his power to employ the remedy 
only once; and, in this instance, it was desirable 
to obtain only its rubefacient action, The appli- 
cation was made over the epigastrinm, and the 
effect desired was produced in a few hours. 
From these facts it may be inferred that the 
therapeutical operation of the weevil, as an ex- 
ternal remedy, is the same as that of the Spanish 
or potato fly. Itsinternal use may also be found 
identical, but the author has yet made no trials 
with it in this way. He only wishes to call at- 
tention to the subject, as it certainly presents an 
ample field for investigation, and may lead to 
curious if not useful results, 

“The only difficulty attending the investiga- 
tion is that of taking the insects without injuring 
them, as upon this depends their efficiency as a 
remedy. ‘The best method is to build upa large 
fire in the barn in which they may reside, when, 
if aroused from their beds in the grain and ere- 
vices of the granary, they will assemble in 
swarms towards the centre of the building, im- 
mediately over the fire, and will then fall down, 
either from the effects of the heat or from suffo- 
cation. After this, they may be collected and 
exposed for drying to the sun’s rays, For use, 
they may be powdered, and treated precisely as 
the Spanish fly, in the preparation of the blister- 
ing cerate,”’ 


Extract from a Letter of Dr. Ridley, to Prof. Wood, 
of this City, dated Columbus, Georgia, Novem- 
ber 3d, 1839. 


** Since obtaining my degree, I have continued 
to use the cerate made from the Calandra grana- 
ria, and it gives me much pleasure to assure you 
that my expectations have been even surpassed. 
I am so fully convinced of its superiority as a 
vesicative agent over that prepared from the 
Spanish or potato fly, that | have adopted it in 
my practice, to the almost entire exclusion of 
the cerate in common use. My opinion is sup- 
ported by numerous practitioners who have no- 
ticed its effects, and pronounce their preference 
for it over any other vesicating ointment they 
have ever used, It will produce a blister sooner 
thdn any other ointment, without those distress- 
ing symptoms so commonly attendant upon the 
action of cantharides.” 
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which we collected in the wards of Mr. Biett, 
had led us to a conviction of the inefficacy of the 
salts of silver in the treatment of syphilis. We 
could not avoid the conclusion that it was in fact 
an inert substance, Beyond an irritation of the 
alimentary canal, no symptom appeared after the 
administration of this supposed remedy, either in 
the twenty-five cases of Mr, Serre, or in those 
published by Dr. Trudeau and myself, that could 
be attributed to the effects of silver on the animal 
economy. Notwithstanding these impressions, 
we commenced the perusa! of the essay of Mr. 
Sicard with, we think, a perfect openness to con- 
viction, and a determination to give due weight 
to the clinical facts presented, if in number and 
accuracy of statement they could claim superiority 
over those which we had published on the sub- 
ject. A careful perusal of this essay, however, 
so far from inducing us to surrender our opinions, 
has confirmed and strengthened the conclusions 
which we had previously arrived at. To do full 
justice to the work of Mr. Sicard, so far as the 
practical portion of it is concerned, and as the 
topic is of considerable therapeutic interest, we 
propose to make a brief analysis of the essay, and 
put the reader in possession of the facts, for the 
exercise of his own judgment. 


We pass over the first part, which is de- 
voted to a review of the work of Mr, Serre, 
to commence at once with the analysis of the 
cases. 


Oss. Ist. ‘* Chancre on the prepuce.”’—The pa- 
tient, a man, entered the Hétel Dieu St. Eloi, of 
Montpelier, sixteen days after the first appear- 
ance of the disease, having up to the time sub- 
mitted to no treatment. He presented upon the 
prepuce ‘a chancre as large as a ten sous piece, 
the edges perpendicular, the surface of the sore 
very red, and but little painful ;”’ (venesection, 
rest.) On the twenty-first day of the disease, 
Mr. Serre ordered the chloride of silver gr. 1-10th 
daily; no local application, A few days later, 
dried lint was placed between the prepuce and 
the glans penis. On the fifteenth day of the 
treatment, in the place of the chancre, there was 
a red and indurated spot, which soon became very 
considerable, The local application of the powder 
of Vienna was now added to the treatment. 
About three weeks later, the patient was ordered 
to take two glasses of sarsaparilla daily. In a 
few days the induration was much reduced, and 
sulphur ointment was then applied to the parts. 
The patient left, cured, fifty-seven days after his 





entrance, and seventy three days from the first 
appearance of the chancre, 

Oss, 2d,  Chancres at the base of the gland.” — 
This patient, a soldier, of a lymphatic tempera- 
ment, and of a feeble constitution, treated him- 
self during one month by the sole application of 
simple cerate. At his entrance there existed, 
“at the base of the glans, a chancre, six lines 
long, and three wide; edges perpendicular; sur- 
face of the ulcer very red ;’’ (pills of chloride of 
silver, dry charpie locally.) On the fortieth day 
of the treatment the chancre was cicatrized, but 
there remained an “ indurated point,” for which 
the powder of Vienna was ordered, and the bi- 
chloride of mercury gr. 4, daily. The patient 
finally left, preserving still ‘a little induration.” 
Duration of treatment sixty-one days, 


Oss, 3d. * Chaneres encircling the base of the 
gland,."’—A soldier, twenty-three years of age, of 
of alymphatic temperament. At his entrance, 
(twenty days after the commencement of the ul- 
ceration,) he presented, at the base of the glans 
penis, ‘*a chancre which surrounded it in the 
form of a collar, six lines in breadth; edges per- 
pendicular; surface of ulcer dark red, covered 
with a grayish matter.” After a repose of ten 
days, Mr. Serre ordered the chloride of silver 
gr. 1-10th; nolocal application. In twenty-seven 
days the chanere cicatrized; there remained no 
induration, 

Oss. 4th. “ Chancres at the base of the gland,’’— 
The patient, a soldier, twenty-five years of age, 
of a lymphatico-sanguine temperament, and of a 
feeble constitution, Date of the commencement 
of the disease not given, During the first six- 
teen days which followed the entrance of the pa- 
tient, thirty pills of Sédillot (strong mercurial oint- 
ment,) were administered without producing 
any efiect, except a slight diminution in the 
quantity of the suppuration. Atthis period there 
existed at the base of the glans, near the frenum, 
‘¢a chancre of the size of a ten sous piece, very 
painful, and suppurating abundantly; pus gray- 
ish, and very fetid.” One pill of chloride of 
silver gr. 1-10th daily; dry lint to the ulcer. 
After four pills the pain had entirely ceased, and 
the suppuration had sensibly diminished. On 
the twenty-sixth day after the administration of 
the silver the chancre had cicatrized. 

Oss. 5th, “ Bubo in the right groir—inocula- 
tion—chanere in the thigh,”’—The patient, a sol- 
dier, twenty-six years of age, of a feeble consti- 








tution, and of a lymphatic temperament, entered 
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the ward six days after the appearance of a bubo 
in the right groin, ‘The day after his entrance 
the bubo was opened. Inoculation on the thigh 
with the pus of the bubo, produced a chancre, 
Chloride of silver, in pill; emollient cataplasms 
to the ulcer. The chancre was cured in about 
thirty days, 

Oss, 6th, “Chancre and bubo,’’—Subject, a sol- 
dier, twenty-four years of age, of a lymphatic tem- 
perament, and of a feeble constitution, ‘Ten 
days after the commencement of the disease, the 
patient presented a chancre upon the prepuce “as 
large as a piece of ten sous, and a bubo as large 
asachicken’s egg. Chloride of silver internally ; 
application of the salt of ammoniac to the bubo; 
dry lint to the chancre. Three days later, fifteen 
leeches around the bubo, followed by emollient 
cataplasms; in a few days the bubo was opened. 
The chancre was cicatrized on the twenty-eighth 
day ; but the bubo was not healed until the sixty- 
seventh day, “owing to the dressing being badly 
applied, and giving rise to fistula.” 


Oss, 7. * Two vegetations in the form of a bri- 
dle at the base of the gland,””—G., a soldier, twenty- 
two years of age, of a feeble constitution, Be- 
fore his entrance the vegetations had been cut off 
and cauterized, but they returned, accompanied 
by an engorgement, which prevented the patient 
from uncovering the glans; his only internal treat- 
ment had been a tisan, with sarsaparilla, After 
a few baths of mallows, the glans could be un- 
covered; two vegetations were then seen—the 
largest, six lines long, and five lines at the base, 
was situated near the frenum; the second had 
the volume of a pea; they were both of a bright 
red colour, Chloride of silver, one pill daily. 
The vegetations became paler; two pills daily 
were then given; shortly after, the deuto-chloride 
of mercury gr. 1-10th, daily, was added. Under 
this treatment the vegetations became pale, and 
a ** little diminished” in size. Local baths, with 
the liquor of Van Swieten, were next added. The 
baths, according to the author, produced a good 
effect. The patient left the wards entirely cured ; 
duration of treatment seventy-six days, 


Ors. Sth. “Enormous cauliflower excrescence 
at the corona glandis,’’—This patient, a soldier, 
twenty-two years of age, of a bilious tempera- 
ment, and of a strong constitution, was attacked 
with a discharge from the urethra, after which 
two chancres made their appearance, but soon 
healed; these were followed in their turn by a 
large cauliflower excrescence, which, placed at 








the base of the glans, partly covered this organ; 
it was composed of a large number of vegeta- 
tions—was an inch in iength; besides, there 
existed four warts upon the prepuce; the whole 
was of a scarlet colour. (Chloride of silver 
gr. 1-10th; general bath; local baths, with an in- 
fusion of mallows; no local application.) In forty- 
three days one of the warts fell off, and the vege- 
tations were diminished in size. The vegetations 
had entirely fallen off on the fifty-sixth day. 
The dose of the silver was increased, as there 
remained some induration. The patient left the 
hospital,perfectly cured,on the ninety-second day, 


Having thus given an analysis of all the cases, 
before proceeding to examine them individually, 
we wish to make a few preliminary remarks, 
We regret to say that these observations are so 
imperfect, that it is impossible, at times, to feel 
positive that the case under examination is actu- 
ally achanere, The diagnosis of this disease is 
a much more difficult point than the author of 
the essay seems to imagine, inasmuch as ulcera- 
tions on the genital organs, of a perfectly benign 
character, frequently occur from excoriations,— 
uncleanliness and acrid secretions causing the 
vesicles of a herpes preputialis, or an erythema 
of the genitals, (intertrigo,) to degenerate into an 
ulcer, &c. &c. Nor is it sufficient to have an 
accurate description of an ulcer itself: its size, 
form, depth, the state of the edges, surface, 
and particularly the existence or non-existence of 
induration at the base, are important. But, be- 
fore one can judge of the severity of the disease, 
it is essential that the condition of the surround. 
ing parts be stated, whether they are red, swol- 
len, edematous, &c., and this the author has 
neglected in every instance, A knowledge of 
the general state of the patient during the treat- 
ment, is equally indispensable ; and it is not suf- 
ficient to confine ourselves to the statement that 
the patient is of a strong or a weak constitution, 
a lymphatic or a sanguine temperament. There 
are two points in the history of chancre which 
should constantly be borne in mind, but which 
Mr. S. has entirely neglected, in arriving at his 
conclusions. One of them is a truth beyond con- 


tradiction, to wit, that a chancre may cicatrize 
when left to itself. How often, in fact, in large 
venereal hospitals, do we see patients present 
themselves with a secondary eruption, and, on 
examining the genital organs, find an indurated 
spot, where a chancre has but recently cicatrized, 
often too in spite of the most absurd remedies 
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which have been employed. This induration, 
then, which accompanies the true Hunterian 
chancre, we regard, in the second place, as the 
disease, or, at least, an important part of it, which 
it is indispensable to remove before the patient 
can be pronounced cured. Others, and perhaps 
with justice, go still farther, and regard this in- 
duration as an evidence that the constitution is 
affected. “It is,” says Dr. Ricord, * the ther- 
mometer by which I judge of the existence and 
degree of the general infection: to remove this, 
then, by the knife, is of no avail, as the constitu- 
tion would still remain tainted,—and, besides, 
such a proceeding would deprive us of its aid in 
making our prognosis, and in regulating our treat- 
ment,”’ To prevent the induration, is, then, the 
first thing which should claim the attention of the 
physician, For this purpose, the usual and most 
rational treatment is to cauterize the chancre as 
early as possible with the nitrate of silver, (no 
existing circumstance contraindicating its em- 
ployment,) in order to destroy the specific cha- 
racter of the disease, while the cauterization of 
the surrounding vessels diminishes the proba- 
bility of absorption. The next object on the part 
of the physician is to promote the cicatrization 
by such local applications as the nature of the 
ulcer may require. At this period, as has been 
recommended by Wallace, mercury is often given 
to hasten a cure, and this indeed when fears of a 
general contamination are no longer entertained. 
But, let the induration once exist, and we then 
regard an internal treatment as necessary, in or- 
der to neutralize the properties of the virus, so to 
speak, and to promote the absorption of the in- 
durated tissue: the mere cicatrization of an ulcer 
which may co-exist with the induration, we re- 
gard as of secondary importance. 

After these general reflections, which we deem 
necessary for a proper appreciation of our re- 
marks on Mr. Sicard’s essay, we return to the 
examination of each of the above cases indivi- 
dually. 
= Case Ist.—The chancre was cicatrized in fif- 
teen days after the commencement of the treat- 
ment with silver. This speedy cure will appear 
less remarkable, when we take into consideration 
the fact that the ulcer already dated thirty-six 
days back, when the remedy was first given; and 
that it is not impossible that the period of repa- 
ration had already commenced. The description 
of the chancre,”we think, renders this the more 


sufficiently given to enable us to pronounce posi- 
tively. Supposing it to be otherwise, the cure 
was by no means completed, as there still existed 
a **considerable induration,’-—to remove which 
it had been necessary to resort to the powder of 
Vienna, sarsaperiila, and sulphurointment. The 
actual duration of the treatment becomes fifty- 
seven days, instead of fifteen, This, then, is far 
from being a case of speedy cure; and if it were, 
so complicated was the treatment, that with 
every disposition to do justice to the silver, we 
cannot appreciate its effects in distinction from 
those of the other remedies. 

The same remarks may be applied to the se- 
cond case, Here the chancre was cicatrized on 
the fortieth day,—but the induration remaining, 
the powder of Vienna, and the bichloride of mer- 
cury, were resorted to. The third case is less 
objectionable, {It would have been important, 
however, to have known what transpired during 
the ten days which elapsed between the day on 
which the actual state of the patient was given, 
and that on which the treatment was commenced. 
Did repose produce no effect? Here the dura- 
tion of the disease was only twenty-seven days ; 
but the ulcer, it must be remembered, was unac- 
companied by induration, and for such a case the 
cure is by no means remarkable, It must be re- 
collected that when a new remedy is under no- 
tice which many facts seem to prove to be inert, 
an individual case must be very striking before 
we admit the relation between the supposed cause 
and the effect. 

The fourth case requires a serious considera- 
tion, During sixteen days, thirty pills of Sédil- 
lot (pills of mercurial ointment) were given, 
without producing any other effect than a slight 
diminution in the quantity of pus secreted, The 
chloride of silver was then immediately given; 
the patient had no sooner taken 4-10ths of a grain 
than the pain, which had before been very acute, 
ceased entirely, and the suppuration became sen- 
sibly diminished, Can it be possible that so 
minute a dose could have produced.so wonderful 
an effect, when others have given it in doses of 
several grains, without producing the slightest 
change either in the general or local condition of 
their patients? or was it rather the first remedy 
which had but just commenced to act upon the 
system, for not a day was permitted to elapse 
between the administration of the one and the 
other ? 

We do not think that either of the internal re- 





probable, though its physical characters are not 


medies produced this happy change ; we attribute 

















} 





BILLARD ON THE DISEASES OF INFANTS. 


747 


— 








it solely to the application of thedrylint. During 
the administration of the pills there was no local 
application, consequently the pus was allowed to 
remain upon the surface which secreted it, which 
is at all times the worst practice; but no sooner 
was the chloride of silver ordered, than we re- 
mark the local application of the charpie. This 
we consider as amply sufficient to account for 
the diminution in the quantity of the suppuration, 
and the cessation of the pain, In fact, dry lint 
acts in these cases like a sponge, in absorbing 
the pus, which, suffered to remain, becomes acrid, 
decomposes, and invariably aggravates the local 
symptoms; and, besides, the gentle, stimulating 
effect of the charpie, tends to modify the charac- 
ter of the ulcer. 

These few remarks, we think, are sufficient to 
show how short-sighted Mr, S. has been in 
neglecting to take into account the effect of so 
important an adjuvant, while he attributes the 
entire cessation of an acute pain, and the diminu- 
tion of an abundant suppuration, to 4-10ths of a 
grain of chloride of silver, The duration of the 
disease from the change of treatment was twenty- 
six days. It may be well to remark here, that 
though Mr, Sicard repeats, in nearly every ob- 
servation, ‘* no local application,” we find, never- 
theless, that dry lint was applied to the majority 
of the chancres. This may be of trifling import 
in the eyes of Mr, S,, but most physicians will 
consider it a very useful application, 

In the fifth case, the chancre produced by in- 
oculation from the bubo, required thirty days for 
its cure. In the sixth case, the duration of the 
chancre was about the same; but the bubo was 
not healed before the lapse of sixty-seven days. 
The seventh testifies neither pro nor con, as the 
treatment was too complicated, (chloride of sil- 
ver, deuto-chloride of mercury, local baths, with 
the liquor of Van Swieten.) 

In the eighth, the silver required ninety-two 
days to effect a complete cure,—fifty-six before 
the vegetation had fallen,—a period by no means 
remarkable for its short duration, Thus it will 
be seen that the average duration of the chancres 
in the above cases was twenty-eight days; and 
this, it must be remembered, only relates to their 
cicatrization. As regards the induration, the 
most important feature of the disease, the silver 
proved in every case perfectly useless,—the 
powder of Vienna, bichloride of mercury inter- 
nally, and mercurial baths, having been resorted 
to by Mr, Serre himself, (in whose service these 
cases were taken, ) before a cure could be effected, 





As for the effect of silver in the cases of buboes 
and vegetations, the duration of the treatment 
was longer than that which is generally required, 
and in one case failed entirely. 

The perusal of this paper, together with what 
we have already published on the same subject, 
(see Examiner, vol, i. p. 348,) must, we think, 
bring conviction to the mind of every one that 
the numerous observations thus far brought for- 
ward prove the salts of silver to be substances, 
harmless when given in small quantities, irritating 
the alimentary canal when too largely given, and 
possessing no curative properties, 

We have already so far extended our remarks, 
that we pass over that portion of the essay which 
relates to the examination of the cases of Mr. 
Ricord ineffectually treated by silver, leaving the 
reader to judge himself of their value. (See 
work of Mr. Ricord, p. 253.) We cannot but 
regret, however, that the trivial objections urged 
by Mr. S. against these cases, should have pro- 
ceeded from one who professes to view this sub- 
ject with an unprejudiced eye. It is inconsistent 
enough to say that Mr. R. did not cure his cases 
because he gave the silver in larger doses than 
Mr. Serre had recommended, as if the latter could 
regulate the dose of a remedy which gives no 
evidence of its action on the system appreciable 
to our senses. Still more absurd is it for him to 
declare that the action of the remedy was inter- 
fered with by his cauterizing some of the chan- 
cres, while elsewhere he blames Mr. Ricord for 
not repressing the granulations by the nitrate of 
silver. It is evident from Mr. Sicard’s remarks 
on the cases of Mr, R., that as a pupil of Mr. 
Serre, he is but too eager to force upon the pro- 
fession the assertions of the latter, contradicted 
as they are by the very observations which are 
brought to support them. W. P. J, 

Paris, October 14th, 1839, 





A Treatise on the Diseases of Infanis, founded on 
recent Clinical, Observations and Investigations in 
Pathological Anatomy, made at the Hospice des 
Enfans-Trouves, By C. M. Bittarp, Docteur 
en Médecine de la Faculté de Paris, etc. etc, 
With Notes, by Dr, Oxtivier, of Angers. 
Translated from the Third French Edition, 
with an Appendix, by James Stewart, M.D, 
New-York: 1839, &vo., pp. 620. 

The two institutions of Paris which are spe- 
cially devoted to the treatment of the diseases of 
children, have given rise to many dissertations 
upon these affections, One of the hospitals for 
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children is appropriated to those above the age of 
two years, ‘the other is the Foundling Hospital, 
which is almost exclusively given up to children 
who have not completed their first year of life,— 
and by far the largest proportion of these are 
much younger, and are admitted but a few days 
after birth, To the Foundling Hospital, Dr. 
Billard, the author of the present work, was 
attached, as resident pupil, or interne, 


The internes of the French hospitals are se- 
lected amongst the most distinguished pupils, 
and do not generally enter those designed for 
children until they have already served a year or 
two in the hospitals for adults; they are, there- 
fore, young physicians who are well instructed, 
and of considerable experience. Nevertheless, 
the treatises which they publish often bear in- 
ternal marks of a partial and immature method 
of observation, ‘They are generally excellent 
works, replete with facts, but the conclusions 
from these facts are often imperfect, Hence the 
practitioner is sometimes surprised at the dispro- 
portionate importance attached to partieulars 
which are, in themselves, of little moment, and 
he is apt to be dissatisfied with the comparative 
feebleness of the practical portion of the work. 

Billard’s work is strangely tinged with the 
prevailing tendency of the Parisian system of 
medicine. That is, it is extremely anatomical, 
perhaps almost ultra in its mode of investigation, 
and refers a multitude of diseases to lesions 
of organs, which are sometimes quite unimpor- 
tant, or, at any rate, are evidently the mere re- 
sults of general disorders of theeconomy. Their 
trace is left, after death, on the organs of the 
body; but their actual progress was marked only 
by the functional disorders which cease with 
life. Is this an evil or vicious mode of study? 
It is, if the reader, or, still more, the observer, 
confounds the effects with the cause; if he iden- 
tifies too closely disease with the consequences 
of disease; but if he merely assumes the lesion 
as a fixed point from which to commence the 
study of diseased action, by proceeding back- 
wartS towards the origin of the disorder, and 
then grouping together the various lesions which 
are obviously related together as effects of the 
same cause, the apparent evil becomes a sound 
and rational method of observation. 

Besides, many disorders are obviously anato- 
mical; that is, the anatomical lesion is the direct 
cause of death, and destroys life, either from the 
injured part being in itself essential to the due 








working of the human machine, or from its clog- 
ging the wheels, or removing the supply of ac- 
tive power required for a more important organ. 
This is especially the case with many of the 
disorders of the air passages, which are either 
directly fatal, because their seat is in the lungs, 
or destroy life by attacking the larynx and 
trachea, and preventing a due supply of air from 
reaching these organs. Hence the study of these 
disorders is totally unintelligible without direct 
reference to a lesion which is the cause of death, 
although not, properly speaking, the cause of 
the disease. 


Although the scope and bearing of Dr. Bil- 
lard’s work is, perhaps, rather too exclusively 
anatomical, the symptoms are detailed with as 
much care as was practicable under the cir- 
cumstances in which the children are placed at 
the Foundling Hospital. These are such, that 
some classes of symptoms are more conve- 
niently studied there than elsewhere, but those 
which are only to be observed by the watchful 
eye of a parent, necessarily escape notice at a 
hospital, especially a foundling hospital. ‘Thus 
many physiological points connected with the 
pulse, the cry, the mode of respiration, &c., are 
readily detected by an observer who sees the 
child for a short time in each day, but the vary- 
ing features in the physiognomy of the child, its 
uneasiness, and its distaste or craving for a food, 
are almost beyond the reach of observation in a 
large institution, 


There are, however, a large number of symp- 
toms, as well as Jesions, which are much more 
easily studied in groups of children than in sin- 
gle individuals, and the distinguishing excel- 
lence of Dr, Billard’s work consists in the very 
elaborate manner in which he has turned the 
Foundling Hospital to account, and has decided 
many points which must always have been left 
in doubt, if the children had not been grouped 
together. 


The peculiar facilities of the hospital, and the 
able manner in which they have been made the 
most of by Dr, Billard, will render the book use- 
ful to the practitioner; not that it will supply the 
place of a complete work on the diseases of 
children, but because it furnishes much informa- 
tion that cannot be obtained elsewhere, and the 
physician who exercises his own powers of re- 
flection, will know how to combine two different 
classes of facts in such a way as to render them 
of practical utility. We have stated that the 
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work is too strictly anatomical, and in that we 
have pointed out its leading error. The practi- 
tioner will not, however, fail to observe another 
which might seem of cardinal importance—that 
is, the treatment. The truth is, that the position 
of the children at all Foundling Hospitalsis such 
as to place them under the worst possible hy- 
gienic circumstances. Treatment, therefore, may 
be judicious, but it will never be sufficient to 
counteract the influence of injurious circumstances 
which are constantly acting upon the child, and 
rendering the efforts of the therapeutist almost 
nugatory. The work, therefore, should not be 
regarded as a model of successful treatment ; it 
furnishes a foundation for treatment, and nothing 
more was probably designed by the author, who 
was quite conscious of the inherent deficiencies 
of the Foundling Hospital. 

Of the translation itself we may speak in the 
most favourable terms; it is carefully executed, 
and as free from gallicisms as the difficulty of 
the task will allow. 

One fault is extremely inconvenient to the 
reader, and might readily have been avoided: 
it is the want of distinct separate headings for 
each page. A work, which will be frequently 
consulted, like that of Billard, should present 
every facility for reference. 








CLINICAL LECTURE. 


REPORT OF A LECTURE ON DYSEN- 
TERY, delivered by Dr. Gernarpn, at the Phi- 
ladelphia Hospital, Blockley, November 16th, 


Dysentery is a disease of unfrequent occur- 
rence in the cold seasons of the year. It is 
most commonly met with in summer and fall, 
the liability of inflammation being transferred 
with the approach to winter, from the bowels to 
the lungs. Dr. Gerhard, however, presented 
two cases of dysentery, one of the acute, the 
other of the subacute form. 

The latter was that of a man aged sixty-five 
years; le has generally enjoyed good health: 
on his first admission into the hospital, he had 
intermittent fever, from which he recovered, and 
went about his usual employment. About a 
fortnight after this, (on the 1st of October,) he 
was again admitted, having been seized with 
dysentery two days before. It came on with 
frequent discharges from the bowels, which were 
watery, and passed with little pain, In a few 
days the character of the stools changed; they 
became yellowish, and were composed of thin 
fecal matter, mixed with mucus; but there was 
no blood, The patient has also suffered pains, 
but of no great severity, along the course of the 
colon, from the cecum to the sigmoid flexure. 
He has not experienced nausea; his appetite has 
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been tolerable; he has suffered little from thirst. 
The skin has been harsh and dry, with con- 
siderable emaciation, and a countenance indica- 
tive of griping pain in the bowels; the features 
which give to it this expression, are the frown 
on the brow and compression of the lips. The 
degree of emaciation has varied frequently with 
the intensity of the case; being on one day ex- 
treme,—the next much diminished. The pulse 
has been sometimes quick, sometimes low; it 
now beats 96 in the minute. The skin is cool; 
there is, therefore, very little fever, nor has there 
been much at any time in the course of the dis- 
ease. ‘The tongue has been, throughout, dry, 
cracked, and red, asit almost always is, in severe 
cases of chronic dysentery. ‘This appearance of 
the tongue is not so frequent in acute dysentery, 
because the inflammation requires some time to 
extend itself up the alimentary canal. In chronic 
cases we often find this condition of the tongue 
attended with a disagreeable taste, and even 
uleers inthe mouth. The patient’s tongue is 
now become natural; abdomen slightly tender, 
and not retracted, 

The acute case is that of a woman forty years. 
of age. She was admitted on the 12th of No- 
vember. During the summer she had an attack 
of dysentery, and has since been confined in the 
wards with rheumatism, but had recovered. Her 
present illness commenced on the 10th inst. The 
discharges were frequent and watery; on the 
12th they contained mucus with some blood, 
She has had fever, but no chills; nausea, but no 
vomiting. 

15¢h —The countenance is anxious; abdomen 
extremely tender and painful; stools passed 
every hour; they contain mucus, but no blood. 

To-day (16th) the blood has reappeared in the 
stools. This disappearance and reappearance of 
blood in the stools, are of frequent occurrence in 
acute dysentery. The history of the case shows 
that the stomach has remained nearly intact, the 
disease being confined to the large intestine, 

Present condition of the patient,—The counte- 
nance is very slightly flushed, especially the lips; 
there is no compression of the jips, as in the for- 
mer case; the countenance expresses nausea and 
disgust, rather than griping pain. The skin is 
moist and pleasant, but has been warm and less 
moist, The tongue is covered with a brownish 
fur, but moist; there is pain, on pressure, all 
over the abdomen, but it is especially severe in 
the transverse colon, and sigmoid flexure; pulse 
moderately strong, but compressible, and beats 
110. The intellect is confused and weak, but 
this condition is habitual to this woman, and is 
not connected with the disease. 

Dr. G, then presented a case of tubercular 
diarrhea; a disease having a close analogy to 
dysentery. The disease has continued for two 
months, the patient having for some time previous 
been labouring under phthisis pulmonalis. Since 
the commencement of the diarrheea the pain in the 
chest has continued, but the cough has declined, 
as mostly occurs in such cases, The diarrhea 
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the cough, or sometimes removes it for a time. 
The patient passes five or six stools daily; they 
consist of ordinary fecal matter, mixed with se- 
rum, but no mucus or blood. 

The diagnosis of dysentery, is in general, easy 
in acute cases. ‘The tormina and tenesmus, and 
ere stools are sufficient to distinguish it, 

ut in the chronic form of the disease, the diag- 
nosis is more difficult, as it is apt to be confound- 
ed with that form of diarrhea which is produced 
by a tubercular condition of the follicles of the 
small and large intestine, and is usually preceded 
by a similar condition of the lungs. We are to 
distinguish them by the history of the case, 
Tubercular diarrhea is, in most cases preceded 
by phthisis pulmonalis, that is, the disease gene- 
rally begins in the lungs before it attacks the 
bowels. The discharges are generally irregular 
as to amount and frequency, and they differ in 
nature also from those of dysentery, as is proved 
by reference to the above cases, 

Anatomical lesions. —Dysentery is an inflamma- 
tion of the large intestine, as is sufficiently indi- 
cated by the position of the pain, This inflam- 
mation and its consequences in some cases ex- 
tend a short distance into the small intestine, and 
even to the stomach; but it always commences 
in the large intestine, and is generally confined 
to it. It mostly begins towards the lower end 
of the colon, and is sometimes restricted alto- 
gether to within a short distance from the anus. 
The inflammation produces ulceration in various 
degrees; thickening of the mucous, and other 
coats; contraction of the calibre of the intestine, 
from the spasm of the muscular fibres, or slough- 
ing of the mucous membrane, which may thus be 
extensively detached. The mucous follicles suf- 
fer much from the disease, and the ulceration 
generally begins in them, and then assumes a 
regularly rounded form; then smaller ulcers run 
together, and finally give rise to the extensive 
destruction of the mucous coat which occurs in 
most bad cases of dysentery. ‘The anatomical 
lesions of this disease are of importance for the 
prognosis; for when you have become familiar 
with them you may readily understand how slow 
the intestine is to recover its normal condition; 
indeed, it is apt to remain for a long time more or 
less diseased, notwithstanding the diminution of 
the symptoms, The contraction of the gut is one 
of the greatest obstacles to perfect cure when 
the ulceration has been extensive, for it can no 
longer bear the distention caused by the passage 
of fecal matter, and every new process of defeca- 
tiodts-a new irritant to the denuded surface. It 
is, however, surprising to find that the intestine 
will sometimes, though rarely, regain a healthy 
state after the most extensive sloughing and ul- 
ceration, ‘That is, it will regain very nearly a 
normal condition, but, perhaps, remain a little 
more irritable than usual. ‘These remarks are 
applicable to the protracted cases of the disease, 
where the ulceration is deeply seated, and the 
powers of restoration have declined. When the 
disease is acute, the most extended ulcers will 
cicatrize kindly, and leave behind a smooth cica- 


trix, with puckered edges. These I have often 
seen months and years after an attack of acute 
dysentery, in patients who have died of diseases 
in no way connected with it. The depth of the 
ulcers is, therefore, more important than their 
extent. 

Treatment of dysentery.—In the acute form of 
the disease, the treatment is sufficiently simple. 
The usual antiphlogistic means are required, with 
local applications to the inflamed mucous mem- 
brane, calculated to allay its irritability and re- 
move its morbid secretions: these local remedies 
are narcotics and laxatives, In the practice of 
this hospital, especially during the present year, 
we rarely find it necessary to bleed. We give 
first a dose of castor oil, and then make use of 
the oily mixture. Calomel, either alone, or com- 
bined with opium or ipecacuanha, is by far the 
best remedy in severe cases; we sometimes also 
use ipeecacuanha alone, or Dover’s powder. In 
most cases mercurials are sufficient to effect a 
cure as soon as they produce ptyalism, when the 
symptoms of acute dysentery often cease at once, 
Half or a quarter of a grain of calomel, every two 
hours, will salivate in three or four days, It is 
usually combined with opium, toallay the griping, 
and prevent purging ; or the — ipecac, et opii 
may be employed in place of the opium, to effect 
the same objects. We have also frequently used 
ipecacuanha, either alone, or combined with opium 
or calomel, Inthe case of subacute dysentery 
before us, we have employed these articles, at 
times resorting to the acetate of lead, and various 
astringents, without much advantage: Dover's 
powder has produced the most benefit. In the 
acute case, we have administered half a grain of 
calomel, with three grains of Dover’s powder, 
every two hours, 

We rarely employ calomel as a purgative in 
this disease. We use it for a few days only, to 
produce its specific antiphlogistic effect,—that is, 
until slight ptyalism is induced. If itis not then 
attended with good effects, it should be given up: 
a continuance of its use will do much injury, and 
tend to increase the ulceration of the bowels, 

This is a peculiarity in the action of mercu- 
rials; in many acute inflammatory diseases, the 
advantages to be gained are when the point of 
salivation is reached, which is a test of the ope- 
ration of the disease, and the system may then 
be regarded as saturated. I am quite convinced 
that if, from any peculiarity of the system, or 
from the disease assuming an unusual] tendency 
to the spreading of the ulcerations, mercury 
should be administered after ptyalism has been 
produced without benefit, the patient is decidedly 
injured, The remedy is best adapted to the in- 
flammatory forms of the disorder, and, as we 
shall presently see, is least fitted for the slough- 
ing or malignant variety. 

Of the particular remedies in dysentery, pur- 
gatives have been extensively employed. e 
have used many articles of this class; the best 
we find to be castor oil, which purges snfficiently 








to carry off the vitiated secretions, without sae 
ducing much irritation, To prevent the oil from 
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acting too harshly, and to lessen the irritability 
of the bowels, laudanum may be advantageously 
combined with it. ‘The oleaginous mixture is a 
good formula for their combination; of this we 
may give half an ounce every two hours, till it 
begins to act on the bowels. Rhubarb will also 
answer well as a purgative, and when the active 
symptoms have declined, the spiced syrup an- 
swers better than any other remedy. Venesec- 
tion is sometimes required in acute dysentery, 
when the pulse is strong and corded; bet we 
have not found it necessary in any case which 
has occurred in this hospital during the present 
year. The epidemic character of the disease has 
not been of the violent inflammatory character, 
which is a cardinal point in the diseases of the 
mucous sarfaces, and seems necessary to the 
newer cessation of the disease. [ would not 

ave you to misunderstand me, the term, restora- 
tion of the secretions, has been much abused and 
used vaguely. It means simply, in this case, to 
bring about the natural secretions of mucus, &c., 
in place of the diseased ones of blood and lymph. 
A certain set of remedies tend directly to pro- 
duce this effect, and by restoring the natural se- 
cretions, they not only prove that the disease is 
ceasing, but they contribute to its cessation by 
producing depletion in the most effectual way, 
that is, through the natural emunctories of the 
part. Cups and leeches to the abdomen, along 
the course of the colon, are also frequently ad- 
visable; the latter may also be applied around 
the anus, for the purpose of drawing blood from 
the hemorrhoidal vessels, and relieving the tenes- 
mus, Warm fomentations are very often bene- 
ficially employed. But these measures, how- 
ever important, cannot alone be relied on for the 
cure of the disease ; we must restore the secre- 
tions to their healthy condition. This is a 
principal, though not the only object for which 
we employ calomel, with opiates, &. The 
action of opium in dysentery is peculiar; in the 
first place, it allays the local pain and general 
irritabillity ; and secondly, it quiets the spasmo- 
dic movements of the intestine, and thereby faci- 
litates the process of cicatrization, But it may 
likewise produce bad effects; it tends to lock up 
the bowels, and prevent the discharge of the 
morbid secretions, ‘To obviate this disadvantage 
we seldom use it alone, but combine it with cas- 
tor oil, calomel, or ipecac. It may sometimes, 
however, be employed singly, either at the com- 
mencement or towards the close of the disease ; 
but never during the height of the inflammation. 
Opium is also used by injection. In this city, 
opiate injections in dysentery have not been 
much employed till within the last few years; 
and in the country their use is still very limited, 
but in this hospital we are in the habit of using 
them very largely. From twenty to forty drops 
of laudanum may be administered in this way, 
but not more, for dangerous consequences from 
time to time result from the frequent employ- 
ment of large quantities of so powerful a narco- 
tic, particularly when given by the rectum, in 
which mode of administration its action upon the 


brain is more irregular than when given in any 
other way. We usually inject twenty drops of 
laudanum mixed with a small portion of muci- 
lage, every two, three, or four hours, according 
to the severity of the tenesmus, and the effects 
of the remedy; thus, if the stools cease, or if the 
mind becomes confused, dull, or the patient 
sleepy, its use should be suspended. ‘There is 
still another way in which opium may be em- 
ployed in dysentery; that is, by means of poul- 
tices sprinkled with laudanum, and applied to the 
abdomen. 

Of the other remedies employed in dysentery, 
ipecacuanha, as we have already mentioned, is 
among the most useful. It is used either singly 
or combined with calomel or opium. A very ef- 
fectual method of administering it, is in combina- 
tion with extract of gentian and blue mass. This 
combination originated with Mr. Twining, and 
has been extensively and beneficially employed 
in India, It generally produces vomiting at first, 
but in a short time this effect ceases. We have 
tried it in one epidemic; its administration was 
followed by nausea and diaphoresis, anda consid- 
erable alleviation of thesymptoms, It sometimes 
failed, but was generally successful. The pro- 
portions are, six grains of ipecacuanha, four of 
blue mass, and five of the extract of gentian., 

Various other remedies have been employed in 
acute dysentery. They are weuctnallh deple- 
tions, such as saline purgatives, calomel in large 
doses, &c. ‘These will doubtless answer in ma- 
ny of the ordinary cases of the disease. 

Malignant Dysentery is a form of the disease 
requiring considerable modification in the treat- 
ment. It occurs for the most part in hospitals, 
ships, camps, &c. We had an epidemic of it in 
Philadelphia in 1837, and some cases in 1838, 
It is so violent and rapid in its progress as some- 
times to produce gangrene of the intestine in two 
days. It is attended with great prostration of 
the vital powers ; subsultus tendinum, and va- 
rious other signs of nga and nervous disorder. 
All modes of treatment will frequently fail in this 
form of the disease. In the epidemic of 1837, 
we found it necessary to resort to stimuli, tonics 
and astringents ; as wine or brandy, cinchona or 
cascarilla, with the early use of kino, catechu or 
chalk. Opium was also employed asa stimu- 
lus. 

Another variety is the swhaeute, of which we 
have an example in the first case 2bove detailed, 
It occurs mostly in persons above the age of for- 
ty; and appears to be the effect of irregular ha- 
bits, or of the gradual decline of the powers of 
life. In these cases, besides a regulated diet, we 
find Dover’s powder to be the most effectual re- 
medy ; it succeeds better than mercurials. We 
have given it in three grain doses every four or 
six hours. Cases of subacute dysentery are un- 
frequent in summer, being most commonly met 
with in the fall. We havehad many cases of it 
in this hospital; they have been principally con- 
fined to the lunatic wards—a circumstance which 
is explained by the debilitating effect which a dis- 





ordered mind has upon the system, 
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Besides the remedies already spoken of, the 
acids have been largely used in the treatment of 
dysentery. This practice originated in tropical 
climates, where lime juice, vinegar, and other 
vegetable acids were employed. he use of the 
mineral acids was introduced by Dr, Hope, whose 
mixture of nitrous acid, camphor and laudanum, 
has been of late years so extensively used in 
bowel diseases. It often produces the best ef.- 
fects, but will not answer in the sloughing form 
of the disease. It proves most effectual in the 
subacute variety, and sometimes in the acute, af- 
ter the severity of the case has declined; but in 
the ordinary cases of acute dysentery, the benefit 

reduced by this mixture is very problematical. 
he dose is about half an ounce every two or 
three hours, 

The acid practice is founded upon a peculiar 
change in the symptoms of the disease which 
occurs in dysentery. ‘The stools and saliva be- 
come extremely alkaline, and even the urine and 
perspiration lose to a certain extent or altogether 
their excess of acid. In giving the mixture I 
have usually continued its administration until 
the excessive alkalinity of the secretions had di- 
minished or altogether ceased, 

Chronic Dysentery is another form which we 
frequently meet with. We have a case of it at 
present, in a woman who has been suffering with 
it for six orseven weeks. There hay been grip- 
ing in the region of the transverse colon, but dur- 
ing the last week it has been slight: there have 
been three discharges in the last ten or twelve 
hours; the skin is dry and harsh; the patient is 
much emaciated ; this form of the affection, in- 
deed produces more emaciation than any other 
disease except cancer. Chronic dysentery may 
last for years, and produce extensive ulceration 
or sloughing; and when once checked, is very 
liable to return. 

Treatment of Chronic Dysentery.— We rust re- 
ly principally upon a regulated die/, of such a na- 
ture as will best agree with the patient; in most 
cases farinaceous articles answer best, while 
others require animal food. Of the remedies to 
be employed, the best are opium and ipecacuanha ; 
calomel, in minute doses, will also prove useful. 
In many cases, travelling by land or sea, particu- 
larly the latter, has operated very beneficially, 
by producing a general alteration and improve- 
ment in the system. This has been found to be 
particularly the case in the dysentery of the East 
Indies, 

From the preceding remarks you will under- 
stafid Mat our treatment of dysentery must vary 
exceedingly in the different forms of the disease, 
The success of the treatment will, therefore, be 
various in different epidemics. Jn the ma- 
lignant, sloughing dysentery which occurs in 
camps, &¢., the mortality is generally great, 
while, in some epidemics, it is comparatively 
trifling ; we should not form a general opinion of 
the character of the disease from observation of 
a single epidemic, and still less, can we estimate 
the success of our treatment, unless it has been 
tested in various epidemics and in different years, 





A multitude of remedies are often prescribed and 
used with great benefit in the treatment of the 
disease; the limits of this lecture will prevent 
me from even mentioning the greater part of 
them, but they will be in general suggested by 
the peculiar symptoms of each case, and you will 
often succeed in the most obstinate cases, by at- 
tending to some apparently unimportant particu- 
lars, such as the condition of the skin, or some 
slight change in the diet or mode of life of the 
patient, 

In saying so much stress upon mercurials, I 
do not wish you to understand that I am in the 
habit of administering these remedies carelessly, 
or with unnecessary frequency. On the contrary, 
I rarely prescribe them; nor would I use them 
in dysentery when mild purgatives will cure the 
disease readily ; it is only in severe cases that I 
prefer the mercurial treatment, which is un- 
questionably the most effectual, and most rapid 
means of getting rid of the disorder. ‘There is 
no necessity for producing decided ptyalism; 
a slight action upon the gums is sufficient to test 
the effects of the remedy. 

I have explained to you the anatomical lesions 
at length, because your ——— is, in severe 
cases, to a great degree, founded upon their ex- 
tent, and you will perceive that a complete cure 
can only take place when the ulcerations of the 
intestine are healed. 
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Sequela and Complications of Keratitis. 


Softening of the Cornea,—Whenever a tissue 
becomes inflamed, the cohesion that exists be- 
tween the elements of which it is formed, is al- 
ways more or less diminished, according to the 
nature of the tissue. It is not, however, to this 
ear ates which is too general and too well 

nown to require comment, but toa peculiar form 
of softening of the cornea—a form which has not 
yet been sufficiently studied by authors, that I 
wish. to draw your attention, 

After inflammation of the cornea, the tissue of 
that organ softens in some instances to such an 
extent thatits form may be entirely altered. Thus, 
M. Mirault mentions a case in which the pressure 
of the eyelids caused the cornea to lose its con- 
vex form, and to become perfectly flat. 1t may 
be pressed forwards, and become elongated, so 
as to hang betweeen the eyelids, as in a case of 
M. Stebers. It may also project, and assume a 
conical figure, when the softening occupies the 
centre, or forms a half transparent yellowish brown 
tumour. When the softening is only partial, and 
exists in different parts of the membrane, you will 
sometimes see on its surface several tumours, 
which appear, by their brownish colour, as if form- 
ed by the iris. Some cases have even been ob- 
served in which the softening of the cornea was 
so great, thatits form changed under the influence 
of muscular contraction. 
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I have occasionally met with a specics of soft- 
ening of the cornea, which is but imperfectly 
known; indeed, 1 do not know whether it has 
ever been properly described. ‘The cornea, the 
tissue of which has become extremely rarefied, 
forms between the free margins of the eyelids, a 
black, brown, or reddish tumour, projecting like 
a large staphyloma of the iris. ‘This tumour is 
soft, insensible and radiated. I first observed it 
in two women, nurses at the Hépital de la Ma- 
ternité, who were both affected with a chronic 
vaginal discharge. They were both of a 
lymphatic constitution, deteriorated by poverty 
and bad living, and had been attacked without 
any appreciable cause, with violent purulent oph- 
thalmia. The flaccidity of the muscles, the cop- 
per-coloured ‘appearance of the face, and the va- 
ginal affection, led me to suppose that they were 
affected with syphilis, although they positively 
denied this to be the case. 


These various forms of softening of the cornea 
are nearly always attended with serious conse- 
quences to the functions of theeye. The cornea 
being generally more or less deformed, even in 
the most favourable cases, vision is necessarily 
disordered. 


When the disease does not depend on a spe- 
cific cause, astringent collyria constitute the best 
medication. If, on the contrary, the affection 
appears to be of a specific nature, the treatment 
must be modified accordingly. Thus, in the ca- 
ses I have just mentioned, emollient and astrin- 
gent applications having failed, I had recourse to 
antisyphilitics, This treatment very soon ar- 
rested the progress of the disease, and by then 
cauterizing with the nitrate of silver, the cure 
was completed. 


Gangrene of the cornea, considered merely as 
the consequence of inflammation of that mem- 
brane, is of extremely rare occurrence, so much 
so, indeed, that I have never yet met with a case. 
Saunders, it is true, says that he has often seen 
keratitis followed by gangrene; but the cases he 
brings forward, as also the facts mentioned by 
Mr, Lawrence, appear to me to apply more to 
suppuration and softening of the cornea than to 
igen of that organ. Beclard and M. Mirault 
in France have, however, each published a case 
in which the gangrene certainly appears to have 
been the consequence of inflammation, If we 
are to look upon all these cases as being really 
instances of gangrene, we may conclude, that, 
existing as a termination of keratitis, gangrene 
does not always give rise to the perforation of 
the cornea, as the superficial lamella only may 
be disorganized. An albugo, or leucoma, is 
however, the necessary consequence of such a 
lesion, 


After keratitis, vegetations are occasionally seen 
on the cornea. The situation, and aspect of these 
vegetations are exceedingly variable ; sometimes 
they occupy the circumference of the cornea ; 
sometimes they are only met with on the centre 
of that membrane. When they are situated near 
the circumference of the organ, they may either 
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entirely surround it, or merely show themselves 
on a segment of its margin. They advance more 
or less on the cornea, are of a grayish or reddish 
colour, of variable size, and have the flattened, 
granular appearance of the papille of the tongue. 
When they appear in the centre, their size is 
smaller and their colour less vivid. They may 
either be separate or clustered together, 

The only rational mode of treatment that can 
be resorted to consists in excision and cauteriza- 
tion. If the vegetations are small, cauterization 
with the nitrate of silver is generally all that is 
required ; if they are large and hard, they should 
be excised with a lancet or a cataract needle, and 
the exposed surface then cauterized. 

Under the name of aphthoidal papule I have 
sometimes described to you a species of vegeta- 
tion which I have often observed, and which I 
think constitutes the poros or porosis of surgical 
writers, ‘These papule, which are generally 
found at the union of the sclerotica with the cor- 
nea, occupying the extremities of the transverse 
diameter of the eye, have the appearance of a va- 
riolous pustule. M. Sichel, who looks upon 
them as indicating scrofulous ophthalmia, says, 
that they are never seen beyond the limits of the 
sclerotica. This assertion, however, is not cor- 
rect, for 1 have seen them on the surface of the 
cornea, as far as two lines from its circumference, 
When they appear near the edge of the cornea 
they are hard, adherent, of variable size, ofa pale 
red colour, and seem formed by the conjunctiva 
and the cellular layers immediately underneath, 
The summit of the papula soon becomes flatten- 
ed, depressed, and assumes a yellowish tinge, 
having exactly the same appearance as the aph- 
the of the mouth, Those which are met with on 
the cornea are generally narrow, and form the 
summit of a vascular triangle or pyramid, These 
papule have been described by some authors as 
ulcers, although, in reality, they are but simple 
aphthe; the excavation which they present not 
depending on loss of substance, but on thicken- 
ing of their parietes. Mr. Wardrop says that 
they are most frequently met with in winter, and 
in cold wet weather; I have myself seen them in 
every season of the year. 

The presence of these papule, which generally 
disappear with the inflammation which has given 
rise to them, is not attended with any danger, 
The astringent collyria, dry or liquid, nearly al- 
ways prove sufficient to effect a cure; but caute- 
rization with the nitrate of silver is decidedly the 
most efficacious remedy, 

Abscesses.—W hen the cornea is inflamed, of a 
white, semiliquid, puriform matter, eff occasion- 
ally takes place between the lamelle of that 
membrane, as most of you, no doubt, have fre- 
quently had an opportunity of observing. There 
has been much discussion to ascertain whether 
this matter, which Scarpa calls concrescible 
lymph, is of a purulent nature or not; or wheth- 
er, indeed, the cornea is susceptible of suppura- 
tion. In my opinion the dispute is merely one of 
words. Each tissue may be said to have its own 
mode of suppurating, ‘The suppuration of a mu- 
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cous or of a serous membrane does not, as you 
are well aware, furnish a pus exactly similar to 
that which is produced by the suppuration of cel- 
lular tissue or of the skin. Is it not, therefore, 
perfectly rational to allow that suppuration of the 
cornea may present peculiar characters—charac- 
ters which are not met with in the suppuration 
of other tissues? In short, it is of but little im- 
portance whether the matter be called pus or co- 
agulable lymph, provided the characters which it 
presents, when effused hetween the lamella of 
the cornea, be carefully noted. 

These abscesses neariy always exist as sequele 
of interstitial keratitis. Their characters differ, 
according as they are situated near the sclerotica, 
or in other parts of the cornea. When they do 
not occupy the circumference of the organ, their 
form, size, and position, may vary considerably. 
Sometimes they are globular, sometimes they are 
flattened ; their size is generally about that of a 
millet seed: in some instances, however, they 
appear under the form of yellowish patches, of 
variable size, surrounded hy an opaline areola. 
They may occur in any partof the cornea, but are 
more frequently met with in its lateral and infe- 
rior regions, than above the pupil, Ifthe abscess 
is superficial itsoon opens externally; if, on the 
contrary, it is deep-seated, several weeks may 
elapse before such an event takes place ; nor does 
it always thus terminate, The posterior lamel- 
le of the cornea may be perforated, and the ab- 
scess empty itself into the anterior chamber; this 
is, however, seldom the case. It is generally 
considered advisable not to open these abscesses, 
but to allow them to open spontaneously. Such 
is certainly the most rational plan, but I am in- 
clined to think, from several experiments which 
I have made, that the incision of an abscess of 
the cornea is scarcely ever attended with serious 
consequences ; that it is not dangerous, as has 
been asserted, but merely useless, That the ope- 
ration should be useless is easily accounted for, 
when we consider that the matter which forms 
the abscess, being half concrete, and extremely 
adherent to the tissue of the cornea, does not es- 
cape through the opening which has been made ; 
but, when the abscess is of a certain size—when 
it is situated opposite the pupil—and does not 
seem likely to open alone, it is necessary to use 
the lancet, as its desiccation might give rise to a 
permanent opacity of the cornea, 

When abscesses of the cornea appear near the 
sclerotica, they assume a semi-lunar shape, and 
h eived the name of onyx, from the resem- 
blance which has been found between them and 
the lunula which is seen at the attached extremi- 
ty of the nails. Some authors have asserted that 
they are only met with on the infericr segment of 
the cornea, but this is not correct, as I have seen 
them on every portion of its circumference. These 
abscesses frequently terminate by resolution, but 
sometimes they extend, on the contrary, in such 
a manner as to give rise to purulent infiltration of 
the entire organ, ‘They may open externally, in 
which case they are followed by a deep incised 
ulcer, or internally inte the anterior chamber, 








thus giving rise to hypopium, The treatment of 
this class of abscesses is the same as that of the 
preceding, with the exception that the use of the 
lancet seems really to retard the cure. Every 
thing must be done that is calculated to promote 
the resolution of the effused matter. The reme- 
dies which are likely to produce this effect are 
those which are employed in the treatment of 
acute keratitis. 

Uleers of the cornea constitute an important 
complication of keratitis, and have ever attracted 
great attention from ophthalmologists. They are 
generally the consequence, but may also be the 
cause of acute inflammation of the cornea, and as 
a thorough knowledge of their various modifica- 
tions may throw some light on the treatment I 
intend to study them with care. On examining 
attentively the various ulcers which are observed, 
and on taking into consideration their seat, and 
their mode of development we may, I think, es- 
tablish five species, the characters of which are 
sufficiently striking to distinguish them easily 
from one another, t. the last century, many more 
were described by surgical writers, but those 
which I am about to enumerate comprise all the 
forms of ulceration which are really met with in 
practice, They are as follows :— 

The nephelion. 

The lymphatic or plastic ulcer. 

The bothrion. 

The epicauma or burning ulcer, 

The incised ulcer (en coup d’ongle. ) 

Were the depression occupying the summit of 
the papule, which I deacstbed, when speaking of 
vegetations of the cornea, to be considered as an 
ulcer, we should have to admit a sixth species ; 
but you are well aware that the papule in ques- 
tion are merely aphthe, the product of diphtheri- 
cal inflammation, 

The nephelion is an extremely superficial ulcer, 
and generally appears on the centre of the cornea. 
It is seldom single, several ulcers of the same 
species being nearly always clustered together. 

here is also nearly always a slight effusion of 
ymph between the lamelle of the cornea around 
the ulcer, which renders it extremely difficult to 
distinguish it from a nebula. If, however, you 
examine the cornea attentively with a lens, or 
even with the naked eye, you will find in the cen- 
tre of the slight opacity, one or more small exca- 
vations in the form ofacupola. This kind oful- 
cer, called by the ancients achlys or caligo, is 
principally met with in children and young peo- 
ple. It is rare in persons above thirty, and is ne- 
ver seen in those who are above forty. 

When an abscess or a collection of coagulable 
lymph formed between the lamellz of the cornea, 
opens externally, the small wound to which ii 
constitutes what has beén called the-plastic ul- 
cer. This species of ulcer is more frequently met 
with in practice than any other. The size varies 
from that of a pin’s head to that of a millet-seed. 
The edges are jagged, irregular, festooned, and 
the bottom is uneven, It is slow in cleansing, 
and the tissue of the cornea being consequently 





protected from the contact of the air, there is less 
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photophobia or epiphora than in the other forms 
of ulceration. It is worthy of remark, that the 
opacity to which the plastic ulcer gives rise, is 
generally more extensive and deeper seated than 
that which follows other ulcers. When it is 
situated near the circumference of the cornea, it 
generally rests on the summit of a vascular patch 
of a triangular or pyramidal form, the basis of 
which is on the conjunctiva, The vascular patch, 
which at firstmight be taken for pterygium, is 
sometimes thick and moveable; sometimes, on 
the contrary, it is thin, or seems to belong entire- 
ly to the cornea. The plastic ulcer is considered 
to be one of the characters of scrofulous ophthal- 
mia, It is more especially observed, it is true, 
among young people and persons of a scrofulous 
constitution, but this is by no means a general 
rule. The numerous cases of the plastic ulcer 
which we have had lately, or have yet, in our 
wards, must have proved to you that it may oc- 
cur in all ages and in all constitutions. 

The Bothrion ulcer commences by a phlyctena, 
which, being nearly transparent, often passes un- 
perceived, In the course of a day or two this 
phlyctena breaks, and is succeeded by an exca- 
vation. The ulcer which is thus formed may be 
either superficial or deep-seated. When itis su- 
perficial, it is generally of a circular shape; when 
it is deep-seated, it often assumes the form of a 
tear, with the point turned outwards, The bottom 
is transparent, and differs so little from the tissue 
of the cornea, that when the ulcer is superficial, 
it is often only by looking at the eye sideways 
that you can discover its presence. The small 
vessels which are distributed to the neighbour- 
hood of the ulcerated surface, arise from the deep- 
seated vascular layer. These vessels are often 
larger and more numerous around the ulcer than 
on the sclerotica, and sometimes appear all to 
arise from a common trunk, which is plainly seen 
on the margin of the ulcer, The dread of light, 
and the sheding of tears, are carried to a greater 
extent in this form of ulceration than in any other. 

The progress of these ulcers is rather singular; 
the vascular injection of the cornea and other tis- 
sues of the eye gradually diminishes, and at last 
disappears, as likewise the photophobia and epi- 
phora. The ulcer, however, still retains the same 
excavated appearance, and often remains in this 
state for a considerable length of time; the slight 
cavity it forms may even become indelible, in 
which case the patient is continually exposed to 
a renewal of the inflammation, 

In this, and in the preceding form of ulcera- 
tion, the tissue of the cornea is sometimes entire- 
ly destroyed. When this is the case you will see 
a small bulla arise gradually from the bottom of 
the ulcer, until it slightly protrudes on the free 
surface of the cornea. ‘The small tumour ormy- 
ocephalon, which is thus formed, is owing to the 
hernia of the membrane of the aqueous humour, 
and must not be confounded with hernia of the 
iris, or the true myocephalon, 

The Epicauma or serpiginous ulcer, thus de- 
nominated by the ancients, and described by Ware 
under the name of abrasion of the cornea, at first 





certainly bears more resemblance to an excoria- 
tion of the superficial lamelle of that membrane 
than to a realulecer, It is often met with in acute 
keratitis, when it appears under the form ofa slight 
abrasion of the cornea, sometimes several lines in 
width, which is generally situated near the cir- 
cumference of the organ, and which a, 
advances towards the centre, without, however, 
ceasing to be superficial. In some instances, I 
have known it to oceupy theentire circumference 
of the cornea, the central portion only remaining 
intact, Were I to be guided by my own experi- 
ence, I should say that the superior half of the 
membrane is more especially the seat of this kind 
of ulcer. If the epicauma in this, its first period, 
be left to itself, it gradually sinks deeper into 
the tissue of the cornea, and at last assumes the 
appearance of areal ulcer. When there are seve- 
ral of these ulcers present at the same time, the 
aspect of the cornea is peculiar; it appears as if it 
were covered with facets, ‘There is little or no 
vascularity of the subjacent tissue of the cornea, 
or of that which surrounds the ulcerated surface ; 
the conjunctiva, on the contrary, is, generally 
speaking, considerably vascularized. There is, 
nearly always, considerable photophobia and epi- 
phora ; but the intensity of these symptoms va- 
ries with the depth and extent of the lesion, The 
pain, which is often severe, is superficial, and does 
not irradiate to the orbit, | When the alcer 
is healed, there remains a slight opacity of that 
part of the cornea on which it was situated, and 
vision is consequently more or less disordered ; 
but this opacity diminishes with time, and some- 
times disappears entirely. 

The incised ulcer, although not separated from 
the other species of ulcers by the ancients, is well 
worthy ofa separate description. [It has been de- 
scribed with care by Mr. Lawrence, in his work 
on Venereal Diseases of the Eye, as asymptom 
of venereal ophthalmia; I have, however, often 
met with it, when I could not possibly attribute 
it to a venereal affection, This ulcer is nearly 
always found at the circumference of the cornea, 
near the sclerotica, in the same situation as the 
senile zone, under the form of an arc of a circle, 
from one to four lines in length, but scarcely ever 
more than a line in width. It has two lips or 
edges, which do not offer the same characters. 
The outer or sclerotic lip appears asif it had been 
cut perpendicularly, and is red and vascular, ow- 
ing to its being formed in a great measure by the 
conjunctiva, which is thickened and injected, 
The inner lip, on the contrary, is slightly bevel- 
led, and remains at first perfectly transparent, un- 
less there be suffusion of that portion of the cor- 
nea. Inashort time, however, vascular filaments 
appear in the tissue of the cornea underneath 
and around the ulcer; you will even sometimes 
see vessels perfectly isolated in the ulcerated ca- 
vity. This kind of ulcer never advances towards 
the centre of the membrane; its depth, however, 
gradually increases, and the are which it forms 
extends progresively along its circumference, 
When there are several, they may unite 8o as to 
circumscribe and isolate the cornea entirely, The 
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incised ulcer is always accompanied by photo- 
phobia and epiphora; these symptoms are, in- 
deed, often very intense. It gives rise to vege- 
tations of the cornea more frequently than any of 
the other species of ulcer. 

The various species of ulcer, which we have 
thus briefly examined, are nearly always the re- 
sult of keratitis, ‘They may, however, in some 
instances, be the cause of the inflammation of the 
cornea; as, for instance, when a metallic parti- 
ele flying into the eye, becomes implanted into 
the cornea, and, on falling, leaves behind it a 
bothrion ulcer, 

The characters which I have given you, if 
borne in mind, will always enable you to distin- 
guish these ulcers from one another—a point of 
great practical importance in the treatment of ul- 
cerated keratitis, for you must not suppose that 
the distinctions I have established are merely 
theoretical, 


Narcotine as a substitute for Quinine.—The 
muriate of narcotine is recommended in the Cal- 
cutta Medical Journal as a substitute for quinine. 
A strong mass of testimony will be required to 
induce the prudent practitioner to experiment 
with any new remedy, to the exclusion of, per- 
haps, the most valuable and certain article in the 
materia medica.” 


Nitrate of Silver in Phlogosis of the Mucous 
Membranes.—M. Boudin has extended the appli- 
cation of nitrate of silver to the cure of inflamma- 
tions and ulcerations of the ileum, which consti- 
tute one of the most constant lesions in typhoid 
fevers, When diarrhea is the principal symp- 
tom, he administers the nitrate in enema, in the 
dose of from two to eight grains dissolved in six 
ounces of distilled water; and when gastric sym 
toms predominate, he gives it by the mouth, in 
pills, in the dose of a fourth to half a grain; and 
when the whole gastro-intestinal mucous mem- 
brane appears phlogosed, he combines the two 
modes of administration.—Edinburgh Med, and 
Surg. Journ., from Journal des Coadaiacnnees 
Medieales Pratiques, May, 1838, 


On the Disorders of the Brain connected with 
Diseased Kidneys. y Tomas Appison, M. D. 
(Guy’s Hospital Reports, No. vi, April, 1839. )— 
According to Dr. Addison’s experience, cerebral 
| ions, connected with renal disease are 
marked by a pale face, a quiet pulse, a contract- 
ed or undulated and obedient pupil, and the ab- 
sence of paralysis. 
He distinguishes five different forms of cere- 
bral disorder, These are: 
1. A more or less sudden attack of quiet stu- 
por, which may be temporary and repeated; or 
rmanent, ending in death, This form of cerebral 
isorder appears to be characterized by a mere 
pa ye of manner, sluggishness of intellect, 
and tendency to quiet stupor, and is met with of 





all degrees of severity up to its most exquisite 
form, when there is complete insensibility to all 
surrounding objects. There is, however, no pa- 
ralysis, no laborious or stertorous breathing, 
and no convulsions, the face is pale, and the 
pulse quiet. This appears to be the least formi- 
dable variety of cerebral disorder attending renal 
disease, and is chiefly connected with temporary 
derangements of the functions of the kidneys. 
Thus it is not unfrequently observed at an early 
period in the progress of scarlatina, and in cases 
of fever, as also in retention of the urine from 
stricture or calculus, In such instances the 
symptoms pass away and the patient recovers. 

2. A sudden attack of a peculiar modification 
of coma and stertor, which may be temporary, or 
end in death, The first form of cerebral affection 
sometimes’ passes into this, which is the serous 
apoplexy of authors, The coma is, for the most 
part, complete, so that the patient cannot be 
roused to intelligence for a single moment, The 
stertor is peculiar, and ina measure characteristic 
of this form of cerebral disorder. It has not the 
harsh, deep, gutteral sound of ordinary apoplexy, 
but has more of a hissing sound, as if produced 
by the air striking against the hard palate or the 
lips, rather than against the velum and threat, 
The act of respiration is in general more harried 
than in ordinary apoplexy. The face is pale, 
often remarkably so; and this, combined with 
the peculiar hissing stertorous breathing, has 
often enabled Dr. Addison to pronounce the co- 
matose symptoms to be dependent on renal dis- 
ease, without asking a single question, 


3. A sudden attack of convulsions, which may 


be temporary, or terminate in death. The face 
is pale, though occasionally it is flushed at inter- 
vals, ‘The pulse is singularly quiet, but durin 
the convulsions becomes ra id, irregular, fea 
jerking. This form frequently passes into the 
next variety, which, in fact, is— 

4. A combination of the two latter; consisting 
of a sudden attack of coma and stertor, accompa- 
nied by constant or intermitting convulsions. 
These two last forms of cerebral disorder indicate 
a more serious affection of the kidneys than the 
first variety, Dr. Addison has observed them 
most frequently in cases of renal dropsy after 
scarlet fever, and in that form of dropsy sup 
to arise from direct exposure to cold and damp, 
and known by the name of inflammatory dropsy. 
Still, patients often completely and ak an 
recover. 

5. A state of dullness of intellect, sluggishness 
of manner, and drowsiness, often preceded by 
peadinees, dimness of vision, and pain in the 

» proceeding either to coma alone, or tocoma 
accompanied by convulsions, This form makes 
its approach in a more val and insidious 
manner than any of the other varieties of cerebral 
disorder which are connected with diseased kid- 
neys. It is the most stubborn and intractable, as 
well as most fatal form, and is usually associated 
with that particular disorganization of the kid- 
ney described by Dr. Bright, 
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